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CHAPTER I

INTRODUCTION TO THE STUDY

Physicians and nurses have been perplexed by the various inter

pretations of activity orders for hospitalized patients.

In the early

I900's, bed rest was considered a log-like immobility which was

prescribed for almost every disease and illness, medical or surgical.
During the past three decades, a more liberal attitude has developed
about activities allowed patients restricted by different physiological
problems.

Investigations have been conducted regarding the beneficial or
harmful effects of bed rest.

Although these studies emphasized the

physiology of rest, the clinical interpretations were based on empirical
observation rather than scientific investigation.

I.

JUSTIFICATION OF THE PROBLEM

Need for the Study

One responsibility of the nurse is to interpret and follow the
physician's orders regarding activities allowed the patient. The nurse
should have a guide to help her in making decisions regarding what
activity to permit the patient.

At present, a specific guide describing activities allowed the
patient on prescribed orders is not available. Thus, discrepancies

arise in patient care.

Confusion develops when one nurse allows the

patient to shave himself while another will not let him hold a glass
of water.

In 1961, Roose conducted a study of the interpretations regarding

activities of bed rest by physicians and nurses.^ Physicians who were
general practitioners, cardiologists, internists, or urologists, and
nurses who were employed on the medical units of a group of selected

hospitals were asked to complete questionnaires of three hypothetical

patient situations: (1) myocardial infarction, (2) glomerulonephrities,
and (3) where no diagnosis was given.

She found that physicians and

nurses interpreted rest and activity differently and recommended that

a survey of physicians and nurses in one hospital be conducted to
determine the degree of discrepancy among personnel who function in
the same environment.

This study was based on that recommendation.

Purpose of the Study

The purpose of this study was to find out the interpretations
of prescribed activity orders by physicians and nurses in a selected
hospital and to develop a guide to be used in determining activities

permitted the patient on these activity orders.

^Jeanine Ann Roose,."Interpretations of Activities of Bed Rest
by Doctors and Nurses," (unpublished Master's thesis. Department of
Nursing, University of California, Los Angeles, 1961).

There are fewer discrepancies of opinion regarding activity
orders between and among physicians and nurses in one selected
hospital than between and among physicians and nurses in a group
of hospitals.

Scope and Limitations

The study was limited to one hospital.

The general practitioners,

cardiologists, and internists on the staff of the selected hospital were

asked to participate.

Nurses who were employed on the medical units of

the hospital were also included.

The study was limited to one situation of Roose's three situa
tions, that being myocardial infarction.
Four prescribed activity orders were included.

These were;

(1) complete bed rest, (2) bed rest with bedside commode, (3) bed rest
with bathroom privileges, and (4) ambulation.

Definition of Terms

The term "activity orders" was used to indicate the progression
of activity permitted the patient from complete bed rest to ambulation.

II.

METHOD OF THE STUDY

The method of study was a descriptive survey.

The review of

literature was in the areas of the history of bed rest, changes in the
concepts of rest, and progressive activity regimes for hospitalized

patients.

After obtaining permission to do the study, data were

collected by means of a questionnaire. The data were analyzed and a
guide for activity orders was developed.

CHAPTER II

REVIEW OF LITERATURE

The literature related to the problems of this study was

divided into two general areas: (a) history regarding the use of bed

rest, and (b) factors influencing the changing concept of activity
orders.

Medical and nursing periodicals and texts were reviewed for

interpretations and methods of implementation of the four activity
orders in the area of cardiac disorders, specifically myocardial
infarction.

I.

EARLY HISTORY OF ACTIVITY ORDERS

For centuries bed rest has been a treatment of choice for ill

ness.

A nineteenth century writer who noted the advantages of bed rest

was Fothergill in 1872.^ He felt the body needed to be at complete rest
for diseased tissue to heal.

George Balfour enlarged upon this concept

when he gave his theories on the importance of rest in the treatment of
cardiac disease.2
The first complete monograph on disease of the heart was given

by Senac in 1749.^ The idea of exercise for the cardiac patient was

^Joseph H. Pratt, "Rest and Exercise in the Treatment of Heart
Disease," Southern Medical Journal, 13:481, July, 1920.

^Ibid.

%bid.. p. 582.

suggested by Flint in 1859.^ This changed, however, in 1912 when
lirvine and Burgess advocated complete bed rest for cardiac problems.

He clinically described the advantages of prolonged bed rest supporting
the concept that the body needed rest when in the healing process. As
White suggested, it was better to err on the side of too much rest

than too little.^ From that time until 1940, long periods of bed rest
were strongly advocated and accepted.

In those early days, the nurse in charge was responsible for the
activities of the cardiac patient. When on bed rest, the patient was
not allowed to do anything for himself. It was considered necessary to

keep the cardiac patient in bed for many weeks or even months.^ One
physician experimented with activity for his cardiac patients. Due to

poor experiences, he was forced to ascribe to the extensive, complete
8

bed rest regime which was popular at the time.

^Ibid., p. 483.
^C. Warren Irvine and Alexander M. Burgess, Jr., "The Abuse of
Medical Rest in the Treatment of Myocardial Infarction," New England
Journal of Medicine. 243:486, September 28, 1950.

^Paul D. White, "The Treatment of Heart Disease Other than by
Drugs," Journal of the American Medical Association, 89:437, August,
1927.^
'^Robert Babcock. Diseases of the Heart and Arterial System.

(New York: D. Appleton and Company, 1903), p. 516.
%ratt, loc. cit.

II.

FACTORS INFLUENCING THE CHANGING CONCEPT OF ACTIVITY ORDERS

Although the concept of early ambulation has been known in this
country since 1899, it did not achieve success until it had been taken
up and extensively practiced abroad.

Levine, the senior statesman of

cardiology, was among the first to challenge the concept of complete

rest for cardiac conditions.^® Evidence of hypostatic pneumonia,
thrombosis, decubiti, contractures, foot drop, loss of calcium, consti

pation, ataxia, and mental changes began to indicate that complete rest
was not the answer to the attainment of health for cardiac patients.

Levine, in contrast to the complete rest theory, suggested the
arm-chair treatment in which severe cardiacs were allowed to be up in a
19

chair for dyspnea.

According to Levine, it is a common misconception

^Helen Young and Eleanor Lee. Essentials of Nursing (second
revised edition; New York:

G. P. Putnam's Sons, 1953), p. 473.

^®L. E. January, "Early Versus Late Ambulation in the Treatment
of Cardiac Patients," Iowa Medical Society Journal. 46:337, July, 1956,

^^Richard Asher, "The Dangers of Going to Bed," California's
Health, 16:61 October, 1958; William Dock, "The Evil Sequelae of
Complete Bed Rest," Journal of the American Medical Association.

125:1085, August, 1944; Tinsley R. Harrison, "Abuse of Rest as a
Therapeutic Measure for Patients with Cardiovascular Disease,"
Journal of the American Medical Association. 125:1076, August, 1944.

^^Norman Wyatt, Julian R. Beckwith, and J. Edwin Wood, "The
Abuse of Bed Rest in the Therapy of Cardiac Patients," Virginia
Medical Monthly. 80:422, August, 1953.

that the heart work load is reduced when the patient lies in bed.

He

demonstrated, by cardiac catherization of individuals with normal or

diseased hearts, that a work load increase was imposed on the heart
with the patient in bed as compared to the patient sitting in a chair.
He concluded that there was no reason why the patient, if pain-free,

could not be permitted up in a chair. This theory has gained some
support from other physicians.
Not all physicians, hov/ever, agreed with Levine.

Conn and

Kissane were opposed to the arm-chair treatment for two reasons:

(1) increased demands on the hospital personnel of lifting the
patient in and out of bed, and (2) the patient may think himself
well enough to take a walk around the room or do other things that
would be hazardous for his condition.

Bedpan versus bedside commode was gaining considerable attention

at this same time.

Benton, Brown, and Rusk conducted experiments which

indicated that the energy expenditure by the participants was

^^Samuel A. Levine, Clinical Heart Disease. (Philadelphia:
W. B. Saunders Company, 1958), p. 154.

r ^'^Harry Gross and Abraham Jezer, Treatment of Heart Disease
(Philadelphia:

W. B. Saunders Company, 1956), p. 241; Wyatt,

Beckwith, and Wood, op. cit.. p. 424.
15

James J. Conn and R. W. Kissane, "Rest in Myocardial
Infarction," Disease of the Chest. 33:424, April, 1958.

consistently higher on the bedpan than on the commode.

Bedside

conaaode privileges have since become acceptable to most physicians.
Although the concept of activity has broadened, there are

differing- opinions on the duration of bed rest and at what point ambulation should begin for the cardiac patient.

Some physicians prefer

bed rest with ambulation beginning the third week,^^ while others
advocate relatively early ambulation and activity.
With these contrasting views, the nurse sometimes has difficulty
interpreting physicians' orders.

Nursing literature suggests that the

responsibility for prescribing the amount of activity is the physician's

^^Joseph G. Benton, Henry Brotra, and Howard A. Rusk, "Energy
Expended by Patients on the Bedpan and Bedside Commode," Journal of
the American Medical Association. 144:1447, December, 1950.

^^William Dock, loc. cit.; Malcolm N. Balotin, "Myocardial
Infarction - Its Diagnosis and Treatment," Diseases of the Chest.
36:92, July, 1959; Col. Byron E. Pollock, "The Early Management of
Myocardial Infarction," Journal of the American Medical Association.
161:407, June, 1956.
Paul H. Davison, "Coronary Thrombosis," Nursing Times.
58:1513, November, 1962; William Matousek, "Bad Rest in Modern Medi-

cine," Student American Medical Association Journal. 2:22, January,
1953; Robert L. Levy, "Needless Restrictions Imposed on Cardiac
Patients'." Circulation. 5:332, March, 1952.

l^Herman Hellerstein and Amasa B. Ford, "Rehabilitation of
the Cardiac Patient, "Journal of the American Medical Association.

164:227, May, 1957; Balotin, loc. cit.

but the nurse is frequently the one who implements the order.

Hodell

views the nurse as being the interpreter between the physician and the
patient.21 The nurse has the responsibility of coordinating the activi
ties of the patient within the limits set by the physician. To avoid

confusion, the nurse should find out specifically what the patient may
or may not do, and then assume the responsibility of informing the

other personnel about the patient's limitations of activity.^2
Of the literature surveyed, many articles described in detail
the physiological function of the heart in different disease conditions.

Specific criteria for permitted activities, however, were vague.

Limited suggestions were given, such as, "bring the patient to feeding

himself within a few days,"^^ or "two weeks in bed with reasonable,
carefully explained restrictions.

The "carefully explained

restrictions" were not outlined by the author.

^^iargene Faddis and Joseph M. dayman. Care of the Medical
Patient (New York: McGraw-Hill Book Company, Inc., 1952), p. 57;
Bertha Harmer and Virginia Henderson, Textbook of the Principles and
Practice of Nursing (New York: MacMillan Company, 1955), p. 480.
21

Walter Model1, Handbook of Cardiology for Nurses (second

edition; New York: Springer Publishing Company, 1954), p. 159.

22ciaudia D. Gips and Dorothy W. Smith, Care of the Adult
Patient (Philadelphia: J. B. Lippincott Company, 1963), p. 734.

23?ollock, loc. cit.

2^C. Warren Irvin, and Alexander M. Burgess, Jr., Op. cit.

Two activity programs for myocardiai infarction patients were

reviev7ed.

Kornblueh and Nichels outlined an activity program for the

patient beginning with absolute bed rest for the first week.^^ The
second week the patient progressed to light exercise and use of the
bedside commode.
third week.

Self-feeding and more exercise were introduced the

The fourth week the patient was permitted to wash his face

and hands and dangle on the side of the bed.

Beginning the fifth

week, activities were increased to include sitting in a chair and
bathroom privileges.

After six weeks the activities of self-care

and walking ware extended as the patient progressed.
Another activity program for the patients' progression to
complete self-care was outlined by Cain in 1961.

This program was

designed for the myocardial infarction patient eighteen to thirty days
after the infarction.
levels.

The activities of the patient progressed in ten

In level one, the patient was allowed to perform minimal

personal care such as brushing his teeth and feeding himself.

Levels two

and three began active exercises for the patient while still in bed.
In level four, the patient began ambulation on a flat surface for seventy
feet.

The patient was permitted bathroom privileges for levels five and

^^Igho Kornblueh and Eugene Nichels, "Outline of an Exercise
Program for Patients with Myocardial Infarction," Pennsylvania Medical
Journal. 60:1575-1578, December, 1957.
Harvy D. Cain and others, "Graded Activity Program for Safe
Return to Self-care After Myocardial Infarction," Journal of the
American Medical Association. 177:111-115, July, 1961.

six.

Level seven allowed the patient to ambulate more frequently and

to walk up and down three steps.

Levels eight and nine progressed the

patient to a light work program of one hour occupational therapy.

The

tenth and final level allowed the patient to give his oxra complete
personal care and to climb one flight of stairs.

Roose's study surveyed the interpretations between and among
physicians and nurses of four activity orders:

complete bed rest, bed

rest with bedside commode, bed rest with bathroom privileges, and
27

ambulation.

She found that bed rest with bathroom privileges demon

strated the highest number of significant discrepancies between physi
cians and nurses.

Complete bed rest and bed rest with bedside commode

had the highest number of discrepancies in interpretations among
physicians and among nurses.

Ambulation presented the most agreement

betv7een as well as among the physicians and nurses.

In comparing the

interpretations of physicians and nurses who graduated before 1949 with
those graduating after 1949, she found no significant difference.

III.

SUMMARY

A survey of related literature revealed that the concept of rest

and activity has changed in the past few decades.

During the early

1900's, extended periods of absolute bed rest were advocated.

This began

to change in 1940, when the complications resulting from prolonged bed

Roose, op. cit.. p. 179.

rest were discovered.

Since that time, ideas changed, yet activity

orders were still not clearly defined.

Authors differed in opinions

of what should and should not be allowed for activity orders.

The

nursing profession had no developed guide of its own for activity
orders.

CHAPTER III

SOURCE OF DATA AND APPROACH TO THE PROBLEM

The method of study was a descriptive survey and the tool for

collecting the data was a questionnaire.

The selection of method was

based on two factors: (1) the types of information sought, and (2) the
method employed by Rbose.

According to Good, "Descriptive survey

investigations fulfill several purposes, one of which is to secure
evidence concerning the existing situations of current conditions.

The study was conducted in a selected hospital and investigated inter
pretations by physicians and nurses of activity orders.

I.

SOURCE OF DATA

The data collected for the study were obtained from the total
population who met the criteria in the selected environment.

Selection of the Hospital, Physicians, and Nurses

The 240 bed general hospital, located in the Pacific Northwest,
was selected by the investigator.

The hospital director of nursing

service gave her permission to conduct the study.

Of the medical staff in the selected hospital, sixty-four
physicians met the criteria to participate in this study. ■ Included
were general practitioners, cardiologists, and internists.

^Carter, V. Good, Introduction to Educational Research (New York:
Appleton-Century-Crofts, Inc., 1959), p. 167.

Nurses who were employed on medical units of the selected hospital were
asked to participate.

Twenty-seven nurses met this criteria.

Selection o£ the Tool

The tool for the collection of data was a questionnaire

(Appendix A) developed by Roose. Permission was granted by Roose to
utilize the questionnaire from her study.
The questionnaire had four activity orders.

divided into nine major categories of patient care.

Each order was

These categories

with subdivisions v;ere; (1) personal hygiene which was subdivided into
bathing, shaving, and oral hygiene; (2) reaching for objects at the

bedside; (3) holding heavy objects; (4) holding light objects;
(5) positioning which was subdivided into turning the patient in bed
and lifting the patient in bed; (6) feeding; (7) elimination which was
subdivided into use of the urinal, use of the bedpan or commode, and

walking to the bathroom; (8) measures for reducing hazards of bed rest;

(9) diversional therapy which was subdivided into reading, television,
radio, visitors, and use of the telephone.
The respondents were to indicate which of the activities listed

in each major category they would or would not permit the patient for
each of the four activity orders.

Administering the Tool

Ninety-one questionnaires were mailed to physicians and nurses

with a return response of fifty questionnaires, or 55 per cent.

Although thirty-four questionnaires were returned from physicians, only
thirty were used for the study.

Four questionnaires were incomplete

because the respondent had either retired, did not feel qualified to
respond, or returned the questionnaire after the data had been com

puted.

Of the twenty-seven questionnaires sent to the nurses, sixteen

questionnaires were returned and used in analyzing the data.

II.

APPROACH TO THE PROBLEM

The questionnaire, for the purpose of computing the data,
consisted of different possible choices.

The sections on personal

hygiene, positioning, and elimination were composed of mutually
exclusive choices; i.e., a patient is either allowed to shave himself,
or he is not.

The recmining sections of reaching for objects at the

bedside, holding heavy objects, holding light objects, feeding, and
diversional therapy, were composed of variables which had at least
three or more possible choices, with the exception of measures for
reducing the hazards of bed rest which was calculated by percentage
since the respondent was able to check more than one place.

Analysis of Data

Chi square was the. statistic of choice in analyzing the different
sections of the questionnaire.

Chi square was a test of independency and

indicated the degree of discrepancy of interpretations^ between

physicians and nurses on the activity being analyzed.

Chi square tables were constructed of two by two, two by three,
two by four and two by five contingency tables.
was determined by the number of variables.

The number of cells

A two by two table will be

used for an illustration.

Variable I

Variable II

Bathed

Self-bathed

Physicians
Nurses

N

(Total)

The obtained frequencies were placed in the appropriate cell.
The computation of the expected frequencies were obtained by multi

plying a bottom frequency (A+C) by a side marginal frequency (A+B) and
dividing this product by the total (N).
After the expected frequencies were found, the difference between
the observed and the expected value of each cell was squared and

divided by the expected frequency. These figures from each cell were
totaled and this was the chi square value.

The five par cent level of significance was used for this study.
This indicates that five times out of every hundred the same situation

may occur by chance only.

Ninety-five times out of every hundred it

will occur indicating the preferred selection of the total population.

For example, if a chi square value greater than the five per cent level
was obtained on a certain questionnaire item, this would indicate that

ninety-five out of every one hundred times physicians could be expected
to answer this way.

Since chi square indicates only the degree of discrepancy of
c

physicians' opinions as compared to nurses' opinions, percentage
scores were used to indicate the difference of opinion among the

physicians and among the nurses themselves.

The number of physicians

respondents for each item of the questionnaire was divided by the total
number of physicians who answered the questionnaire, thus giving a
percentage score of the whole for that item.

The percentages were

rounded off to the nearest whole number.

Ill.

SUMMARY

Questionnaires were sent to sixty-four physicians and twenty-

seven nurses in one selected hospital for the purpose of statistically
computing the discrepancies in interpretation of activity orders
between and among physicians and nurses.

Of these ninety-one

questionnaires, fifty questionnaires were returned.

Forty-six

questionnaires were completed for use in the study.

The data was

analysed by chi square at the five per cent level of significance.

This indicated the degree of discrepancy between physicians and
nurses.

Percentage was used to indicate the discrepancy of opinion

among physicians and among nurses.

CHAPTER IV

PRESENTATION, ANALYSIS, AND COMPARISON OF DATA

The purpose of this study v/as to find out the interpretations

of prescribed activity orders by physicians and nurses in a selected
hospital and to develop a guide for interpretation of the four
activity orders.

Ninety-one questionnaires were sent to physicians

and nurses with a return response of fifty, or 55 per cent, question
naires.

Of the thirty-four returned questionnaires from physicians,

thirty were used for the study.

All of the sixteen returned question

naires from nurses were utilized.

The data was analyzed by chi square

and percentage to indicate the degree of discrepancy between and
among physicians and nurses.

Comparisons were then made with the

results of the study by Roose.

I.

PRESENTATION OF DATA

Each of the four activity orders were analyzed separately for
the chi square values and percentage values.

Complete Bed Rest

Physicians and nurses were asked to indicate what activities they
would permit the patient while on the regime of complete bed rest.
Table I shows the raw scores, percentages, and chi square value of the

respondents choices in the various categories for complete bed rest.

Personal hygiene.
hygiene,

Section I of Table I deals with personal

TABLE I

RAW SCORES, PERCENTAGES, AND CHI SQUARES OF RESPONSES TO
COMPLETE BED REST'^w^
ACTIVITY

PHYSIGIANS

Raw
Score

1. Personal hygiene
a. Bathed by
others

self

b. Shaved by
others

self

c. Oral hygiene by
others
self

2. Reaching for objects
avoid

with help
no limitations

3. Holding heavy objects
avoid

with help
no limitations

4. Holding light objects
avoid

with help
no limitations

5. Positioning

a. Turned by
others
self

b. Lifted by
others

self

6. Fed by
others

with assistance

self

Per
Cent

NURSES

Raxj
Score

Per
Ceni

TA2LE I (continuad)

ACTIVITY

Pir'SICIANS
Puiw
Score

Par
Cvant

NURSES

Raw
Score

Per
Cent

Chi
Square

100
0

ICQ

8599

0
0
0

1.4731

3.5968

3.0833

3.0957

.9582

^Denotes a significant chi square at the .05 level.

**Variation in the number of replies is due to the respondent not
answering or indicating more than one choice for each category.

In "bathed by others" versus "bathed by self," twenty-nine, or
97 per cent of the physicians and sixteen, or 100 per cent of the
nui.ses agreed that the patient placed on coaplete bed rest should be

bathed by the nurses. Chi square was not significant.

In "shaved by others" versus "shaved by self," twenty-six, or 87
per cent of the physicians and sixteen, or 100 per cent of the nurses

agreed that the patient should not shave himself. Chi square was not
r

significant.

In "oral hygiene by others" versus "oral hygiene by self,"
twenty-six or 87 per cent of the physicians and sixteen, or 100 per

cent of the nurses agreed that oral hygiene should be given by others.
Three, or 10 per cent of the physicians would allow the patient to do

his ovm oral hygiene. The nurses completely agreed that oral hygiene
should be given by someone other than the patient. Chi square was not
significant.

Reaching for obiects. Section 2 on Table I deals with reaching
for objects.

Twenty-five or 83 per cent of the physicians and sixteen, or 100

per cent of the nurses were agreed that the patient should avoid reaching

for objects at the bedside. However, two, or 7 per cent of the physicians
felt that the patient should be allowed to reach with assistance and two,

or 7 per cent felt the patient should not be limited in this activity.
Chi square was not significant.

Holding heavy objects.

Section 3 on Table I deals with holding

heavy objects.

Twenty-six, or 87 per cent of the physicians and fifteen, or 94
per cent of the nurses agreed that the patient should avoid holding

heavy objects. Three, or 10 per cent of the physicians and one, or 6
per cent of the nurses did not agree with the majority. Chi square was
not significant.

Holding light objects.

Section 4 ^on Table I deals with holding

light objects.

Seventeen, or 63 per cent of the physicians and fifteen, or

94 per cent of the nurses agreed that the patient should avoid holding
light objects. Three, or 10 per cent of the physicians felt the patient
should be allowed to hold light objects with assistance, while seven, or

23 per cent of the physicians and one, or 6 per cent of the nurses
indicated there should be no limitations.

Chi square was not signi

ficant.

Positioning.

Section 5 on Table I deals with positioning.

In "turned by others" versus "turn by self," nineteen, or 63

per cent of the physicians and sixteen, or 100 per cent of the nurses
agreed that the patient should be turned by others, although seven, or
23 per cent of the physicians indicated that the patient should be
allowed to turn himself in bed.

Chi square was not significant.

In "lifted by others" versus "lifted by self," twenty-two, or 73

per cent of the physicians and sixteen, or 100 per cent of the nurses
agreed that the patient should be lifted by others.

However, two, or 7

per cent of the physicians felt the patient should be periaicted to lift
himself in bed.

Feeding.

Chi square was not significant.

Section 6 of Table I deals with feeding.

In "fed by others" versus "fed by self," twenty-four, or 80 per
cent of the physicians and sixteen, or 100 per cent of the nurses
agreed that the patient should be fed by others.

Three, or 10 per cent

of the physicians felt there should be assistance with feeding, and
three, or 10 per cent indicated they would permit the patient to feed
himself.

Chi square was not significant.

EllTnination.

Section 7 of Table I deals with elimination.

In "use of the urinal in bed" versus "standing by the bad,"

twenty-eight, or 93 per cent of the physicians and sixteen or 100 per
cent of the nurses were agreed that the patient should use the urinal in

bed.

Two, or 7 per cent of the physicians felt the patient should be

allowed to use the urinal while standing by the bed.

Chi square was

not significant.

In "bedpan for bowel movement" versus "bedside commode for bowel
movement," there was agreement between twenty-five, or 83 per cent of the

physicians and sixteen,or 100 per cent of the nurses that the patient
should use the bedpan for a bowel movement, although five, or 17 per

cent of the physicians felt the patient should be permitted to use the
commode.

This is interesting in view of the fact that the literature

indicates that, in a complete bed rest regime, the bedside commode
causes less energy expenditure than the bedpan.

Chi square was not

significant.

Measures for reducing hazards of bed rest.

Section 8 on Table I

deals with measures for reducing hazards of bed rest.

It was indicated by twenty-three, or 77 per cent of the physicians
and eight, or 50 per cent of the nurses that passive leg-arm exercises

were important for patients.

Twenty-three, or 77 per cent of the

physicians and seven, or 44 per cent of the nurses indicated deep
breathing for the patient and three, or 10 per cent of the physicians
felt active exercises were permissible.

Diversional therapy.

therapy.

Section 9 on Table I deals with diversional

Physicians and nurses checked more than one activity in this

section.

Sixteen, or 53 per cent of the physicians and eleven, or 69 per
cent of the nurses were agreed in "reading" that no letters or reading
should be allowed.

Eight, or 27 per cent of the physicians and three,

or 19 per cent of the nurses felt letters and reading should be screened
by the nurse, and seven, or 23 per cent of the physicians felt indivi
dual selection should be allowed.

Chi square was not significant.

Xn "talevision," sixteen, or 53 per cent of the physicians and
thirteen, or 81 per cent of the nurses indicated that television
should not he allowed.

Nine, ov 30 per cent of the physicians, and

three, or 19 per cent of the nurses felt a restricted time period should

be granted while two, or 7 per cent of the physicians and four, or 25
per cent of the nurses voted for programs to be selected by others.

Two, or 7 per cent of the physicians felt there should be unrestricted
use of television.

Chi square was not significant.

In responding to "radio," fourteen, or 47 per cent of the

physicians and eight, or 50 per cent of the nurses were agreed that
radio should not be allowed.

Seven, or 23 per cent of the physicians

and four, or 25 per cent of the nurses felt radio should be restricted.
Two, or 7 per cent of the physicians and two, or 13 per cent of the
nurses felt programs should be selected. Five, or 17 per cent of the

physicians and one, or 6 per cent of the nurses felt radio should not
be restricted.

Chi square was not significant.

Physicians and nurses indicated more than one preference for
"visitors." Fourteen or 47 per cent of the physicians and ten, or 63

per cent of the nurses felt there should be no visitors. Interestingly,
fifteen,or 50 per cent of the physicians and four, or 25 per cent of
the nurses felt the visitors should be limited, whereas eight, or 27 per

cent of the physicians, and seven, or 44 per cant of the nurses felt
visitors should be only screened. Twenty-five, or 83 per cent of the

physicians and thirteen, or 81 per cent of the nurses felt personal
family and business problems should be banned.

In resnonse to "telephone," tvjenty-three, or 77 per cent of the

physicians and fourteen, or 88 per cent of the nurses agreed there
should be no use of the telephone. However, four, or 13 per cent of

the physicians and one, or 6 per cent of the nurses indicated a limited
use of the telephone for the patient. One, or 3 per cent of the

physicians voted for unlimited use of the telephone. Chi square was
not significant.

Summary. The activities permitted the patient while on the com

plete bed rest regime were generally agreed upon between physicians
and nurses. There v^ere some areas where physicians and nurses dis

agreed among themselves, although this was not to a significant degree.
Therefore, both alternatives in the category of disagreement will be
listed.

Physicians and nurses indicated that the patient should (1) be
bathed by others, (2) be shaved by others, (3) have oral hygiene done

by others, (4) avoid reaching for objects at the bedside, (5) avoid
holding heavy or light objects, (6) be turned and lifted by others,

(7) be fed by others, (8) use the urinal in bed, (9) use the bedpan for
bowel movements, (10) do passive exercises, (11) avoid reading and

letters, (12) avoid television and radio, (13) have either no visitors

a limited number, or have visitors screened, (14) ban family and busi
ness problems, and (15) avoid use of the telephone.

Bed Rest tvith Bedside Coirraode

The activity order of bed rest with bedside commode privileges

allowed the patient to use the commode in preference to the bedpan.

Physicians and nurses were questioned which activities they would

permit the patient when he was given the privilege to use the bedside
commode.

Table II gives the raw scores, percentages, and chi square

values of the respondents answers for the activity order of bed rest
with bedside commode.

Personal hygiene.

Section I on Table II deals with personal

hygiene.

In "bathed by others" versus "bathed by self," tvjenty-seven or

90 per cent of the physicians and sixteen, or 100 per cent of the
nurses ware agreed that the patient should be bathed by others when
under the regime of bed rest with bedside commode privileges. Chi
square was not significant.

In "shaved by others" versus "shaved by self," there was signi
ficant disagreement between physicians and nurses.

Although sixteen,

or 100 per cent of the nurses and seventeen, or 57 per cent of the

physicians agreed that the patient should not shave himself, eight, or
27 per cent of the physicians disagreed and five, or 17 per cent did
not indicate a preference.

TABLE II

RAW SCORES, PERCEI-TTAGES, AND CHI SQUARES OF RESPONSES TO
BED REST WITH BEDSIDE C01-240DE**

PI-RrSICIAWS
Raw

Score

Per

Cent

NUKSES
Raw

Score

Per

C;-int

Chi
Sauare

I. Personal hygiene
a. Bathed by
others
self

100
0

b. Shaved by
others

self

100

5.3500*

0

c. Oral hygiene by
others

3.5831

self

2. Reaching for oojects
avoid

1.5000

with help
no limitations

3. Holding heavy oajects
avoid

1.0039

with help
no limitations

4. Holding light objects
avoid

11.1109*

with help
no limitations

5. Positioning

a. Turned by
others

.6525

self

b. Lifted by
others

1.8442

self

6. Fed by
others
with assistance
self

2.2888

TABLE II (continued)

Rax7

S-'AT

Raw

Par

Score

oen

Score

Car

Cm
Square

,5363

2.6000

10.1523*

2.0609

1.0000

4.6110

*Denotes a significant chi square at the .05 level.
**Variation in the nuniber of replies is due to the respondent not
answering or indicating more than one choice for each category.

In "oral hygiene by others" versus "oral hygiene by self,"
there was disagreement among physicians and among nurses although not
significant by chi square.

Eleven, or 37 per cent of the physicians

and eleven, or 69 per cent of the nurses agreed that oral hygiene should

be done by others, while sixteen, or 53 per cent of the physicians and
five, or 31 per cent of the nurses felt the patient should be allowed
to do his own oral hygiene.

Reachine for obiects at the bedside.

Section 2 on Table II

deals with reaching for objects at the bedside.

Twenty-one, or 70 per cent of the physicians and thirteen, or 81
per cent of the nurses were agreed that the patient should be allowed
with assistance to reach for objects at the bedside.

However, three,

or 10 per cent of the physicians and three, or 19 per cent of the
nurses felt it should be avoided entirely.

Five, or 17 per cent of the

physicians indicated there should be no limitations.

Chi square was

not significant.

Holding heavy objects.

Section 3 on Table II deals with holding

heavy objects.

Physicians and nurses, although not significant by chi square,
were not agreed in their opinions as observed by percentages.

Nine, or

30 per cent of the physicians and nine or 56 per cent of the nurses felt
holding heavy objects such as books should be avoided by the patient.

Eleven, or 37 per cent of the physicians and seven, or 44 per cent of

the nurses voted with assistance and five, or 17 per cent of the
physicians felt there should be no limitations.

Holding light objects.

Section 4 on Table II deals with hold

ing light objects.

There was a significant disagreement between physicians and
nurses on this activity. Thirteen, or 81 per cent of the nurses and

ten, or 33 per cent of the physicians indicated light objects could be
held with assistance, while fifteen, or 50 per cent of the physicians
and one, or 6 per cent of the nurses felt there should be no limitations.

Two or 7 per cent of the physicians and two, or 13 per cent of the
nurses felt objects should not be held.

Positioning.

Section 5 on Table II deals with positioning.

In "turned by others" versus "turned by self," twenty-one, or
70 per cent of the physicians and twelve, or 75 per cent of the nurses
were agreed that the patient should be allowed to turn himself in bed.

Four, or 13 per cent of the physicians and four, or 25 per cent of the

nurses felt the patient should be turned by others. Chi square was
not significant.

In "lifted in bed by others" versus "lifted in bed by self,"
there was general agreement that the patient should be lifted in bed

by others. However, only a total of twenty-two, or 74 per cent of the
physicians indicated a preference, so it was difficult to make an

accurate assumption.

Eleven, or 37 per cent of the physicians felt the

patient should be lifted by others and eleven, or 37 per cent felt the
patient should be allowed to lift himself. The nurses were more agreed.
Eleven, or 69 per cent of the nurses felt the patient should be lifted,
while only four, or 25 per cent felt he should lift himself in bed.

Feeding.

Section 6 on Table II deals with feeding.

Sixteen, or 53 per cent of the physicians and twelve, or 75 per
cent of the nurses were agreed that the patient should be assisted with

feeding. Eight, or 27 per cent of the physicians and two, or 13 per
cent of the nurses, however, felt the patient should be allowed to
feed himself.

Elimination.

Section 7 on Table II deals with elimination.

In "use of the urinal in bed" versus "standing by the bed,"

there was general agreement between eighteen, or 60 per cent of the
physicians and twelve, or 75 per cent of the nurses that the patient
should be allowed to use the urinal while standing by the bed.

Eight,

or 27 per cent of the physicians and three, or 19 per cent of the nurses
felt the patient should use the urinal in bed.

Chi square was not

significant.

In "bedpan for bowel movements" versus "bedside commode for bowel

movements," there was complete agreement of twenty-one, or 79 per cent
of the physicians and fourteen, or 88 per cent of the nurses that the
patient be allowed to use the bedside commode.

However, this is to be

expected when the specific order under consideration is bed rest with
bedside commode privileges.

Measures for reducing hazards of bed rest.

Section 8 on Table II

deals with measures for reducing hazards of bed rest.

Fifteen, or 50 per cent of the physicians and nine, or 56 per
cent of the nurses indicated that passive leg-arm exercises were

important.

Fifteen, or 50 per cent of the physicians and eight, or

50 per cent of the nurses felt the patient should do deep breathing

exercises.

Six, or 20 per cent of the physicians and two, or 6 per

cent of the nurses felt active exercises were necessary for the patient.

Diversional therapy.

Section 9 on Table II deals with diversional

therapy.

Although not significant by chi square, there were some dif
ferences of opinion in "reading." Three, or 10 per cent of the physicians

and one, or 6 per cent of the nurses felt letters should not be allowed.
Two, or 7 per cent of the physicians felt reading should not be allowed.

Eight, or 27 per cent of the physicians and eight, or 50 per cent of ,
the nurses felt reading should be screened.

Twelve, or 40 per cent

of the physicians and two, or 13 per cent of the nurses indicated
individual selections should be allowed.

Chi square was not significant.

In "television," the respondents checked more than one item.

There was a significant disagreement as demonstrated by chi square.
Six, or 20 per cent of the physicians and one, or 6 per cent of the
nurses felt television should be avoided.

Thirteen, or 43 per ceht

of the physicians and eleven, or 69 per cent of the nurses indicated

television should be restricted. Three, or 10 per cent of the physi
cians and nine, or 56 per cent of the nurses felt the programs should
be selected. Six, or 20 per cent of the physicians and one, or 6 per
cent of the nurses felt television should not be restricted.

Opinions of physicians and nurses on "radio" were quite

diversified, although not significant by chi square. Six, or 38 per
cent of the nurses indicated there should be restricted time periods
and four, or 25 per cent indicated the programs be selected by others.
Eight, or 27 per cent of the physicians agreed with a restricted time
period, but seven, or 22 per cent of them felt there should be unres
tricted use of the radio.

Fifteen, or 50 per cent of the physicians and twelve, or 75 per
cent of the nurses who responded to "visitors," agreed that visitors

should be limited. Fifteen,or 50 per cent of the physicians and nine,
or 50 per cent of the nurses felt visitors should be screened. Eighteen,
or 60 per cent of the physicians and eight, or 50 per cent of the
nurses felt business and family problems should not be allowed.

Chi

square was not significant.

Analysis of the data on "telephone" reveals agreement by thirteen

or 43 per cent of the physicians and twelve, or 75 per cent of the
nurses that the telephone should be limited, although ten, or 33 per
cent of the physicians and two, or 13 per cent of the nurses indicated

the telephone should be avoided. Chi square was not significant.

Summary. Physicians and nurses agreed that the patient on the

regime of bed rest with bedside commode should (1) be bathed by others,

(2) be permitted to reach for objects at the bedside, (3) turn and
position self in bed, (4) be lifted in bed by others, (5) have assis

tance with feeding, (6) use the urinal while standing by the bed, (7) use
the bedside commode, (8) do passive exercises, (9) have letters and

reading screened by the nurse, (10) have visitors limited and screened,
(11) avoid family problems, and (12) be allowed limited use of the
telephone.

There was disagreement between physicians and nurses on the

patient being shaved by others, or by himself, on holding light objects
with assistance or with no limitations, and on the restriction or
selection of television programs.

There was disagreement among physicians and nurses on oral

hygiene given by the patient or by others, on holding heavy objects
with assistance or avoiding entirely, and on radio selection, restric
tion, or no restriction.

Bed Rest with Bathroom Privileges

The activity order of "bed rest with bathroom privileges"
denoted to the patient the use of the bathroom. Physicians and nurses

were to indicate what activities they would permit the patient who was
on the activity regime with bathroom privileges. Findings of the total

number of responses, the percentage variables, and the chi square value
for the responses to bed rest with bathroom privileges appear on Table III.

TABLE III

RAW SCORES, PERCENTAGES, AND CHI SQUARES OF RESPONSES TO
BED REST WITH BATHROOM PRIVILEGES**
ACTIVITY

PHYSICIANS

NURSES

Ra

See

1. Personal hygiene
a. Bathed by
others
self

8

27

15

20

67

1

94
6

19.2858*

7.7841*

b. Shaved by
others
self

0

0

5

31

27

90

11

69

c. Oral hygiene by
others
self

0

0

0

0

28

93

16

100

0

0

0

0

7
21

23

6

70

9

38
56

1

3
30

4
9

53

3

0

Reaching for objects
avoid

with help
no limitations

.4887

Holding heavy objects
avoid

with help
no limitations

9
16

25

7.8872*

56
19

Holding light objects
avoid

0

0

0

0

with help

4

13

3

19

24

80

12

75

no limitations

.8292

Positioning
a. Turned by
others
self

0

0

0

0

26

87

16

100

1
26

3
87

3
13

0

0

0

0

2

7

25

25

83

4
12

0

b. Lifted by
others
self

19
81 .

5.7656*

Fed by
others
with assistance

self

75

3.4885

TABLE III (continued)

ACTIVITY

PHYSICIANS
Raw

Score

Per

Cent

NURSES

Raw

Score

Chi

Per

Cent

Square

7. Elimination
a. Urinal
in bed

by bed
b. Bedpan for B.M.
Commode for B.M.

c. Assistance to bathroom
Walk to Bathroom

0

0

0

8

27

2

0

0

0

7
63

1

13
0
6
81

0

2

19
9

30

13
3

0
0
.5303

19

8. Measures to reduce
hazards of bed rest

passive exercises
deep breathing
active exercises

4
6
4

25
38
25

9. Diversional therapy
a. Reading
0

0

0

0

no reading

0

0

0

0

reading screened

2

7

4
10

63

no letters

individual selection
b. Television
avoided
restrict

program selection
no restriction
c. Radio
avoid
restrict

program selection
no restriction
d. Visitors
avoid

limited
screened
unlimited

ban problems
e. Telephone
avoid

limited
unlimited

25

23

77

0

0

0

0

23
13

25

63

4
3
8

1

3

0

0

3
7
16

10

2

13

23
53

1

6

11

69

1

3

0

0

13

6

38

5

12

27
40

3

31
19

8

27

5

31

1

0

0

12

3
40

11

69

12

40

4

25

7
4
19

4
8

3.8969

.8838

19
50
2.8555

3.1999

4.3000

^Denotes a significant chi square at the .05 level
**Variation in the number of replies are due to the respondent not

answering or indicating more than one choice for each category.

Personal hygiene. Section 1 on Table III deals with personal
hygiene.

In "bathed by others" versus "bathed by self," there was sig
nificant disagreement between physicians and nurses. Twenty, or 67 per
cent of the physicians and one, or 6 per cent of the nurses felt the

patient should be permitted to give his own bath while eight, or 27
per cent of the physicians and fifteen, or 94 per cent of the nurses
indicated that the patient should be bathed.

In "shaved by others" versus "shaved by self," physicians and
nurses indicated a significant difference of interpretation, as indi

cated by chi square. Twenty-seven, or 90 per cent of the physicians and
eleven, or 69 per cent of the nurses agreed that the patient could
shave himself, while five, or 31 per cent of the nurses felt that the
patient should be shaved.

In "oral hygiene by others" versus "oral hygiene by self,"
there was complete agreement among twenty-eight, or 93 per cent of the
physicians and sixteen, or ICQ per cent of the nurses that the patient

be allowed to do his own oral hygiene. Chi square was not significant.
Reaching for objects at the bedside.

Section 2 on Table III

deals with reaching for objects at the bedside.

Twenty-one, or 70 per cent of the physicians and nine, or 56
per cent of the nurses indicated agreement that no limitations be

placed on the patient in reaching for objects at the bedside. How
ever, seven, or 23 per cent of the physicians and six, or 38 per cent

of the nurses felt the patient should be given help when reaching.
Chi square was not significant.

Holding heavy objects. Section 3 on Table II deals with holding
heavy objects.

There were significant differences in interpretations by both

physicians and nurses regarding heavy objects. Sixteen, or 53 per cent
of the physicians and three, or 19 per cent of the nurses indicated the
patient should not be limited in holding heavy objects. Nine, or 39
per cent of the physicians and nine, or 56 per cent of the nurses

favored the patient holding heavy objects with assistance, while one,
or 3 per cent of the physicians and four, or 25 per cent of the nurses
felt the patient should avoid holding heavy objects.

Holding light objects. Section 4 on Table III deals with holding
light objects.

There was agreement between twenty-four, or 80 per cent of the
physicians and twelve, or 75 per cent of the nurses that the patient
be allowed, with no limitations, to hold light objects. Four, or 13
per cent of the physicians and three, or 19 per cent of the nurses felt

objects should be held by the patient" with assistance. Chi square was
not significant.

\

Positioning.

Section 5 on Table III deals with positioning.

In "turned by others" versus "turned by self," there was

complete agreement of twenty-six, or 87 per cent of the physicians
and sixteen, or 100 per cent of the nurses that the patient turn
himself.

Chi square was not significant.

In "lifted in bed by others" versus "lifted in bed by self,"
there were significant differences in interpretations between physicians
and nurses whether the patient be lifted by the nurse or by himself.

Although twenty-six, or 87 per cent of the physicians and thirteen, or

81 per cent of the nurses agreed that the patient could lift himself,
three, or 19 per cent of the nurses and one, or 3 per cent of the
physicians indicated that the patient should be lifted.
Feeding.

Section 6 in Table III deals with feeding.

There was general agreement between twenty-five, or 83 per

cent of the physicians and twelve, or 75 per cent of the nurses that
the patient be allowed to feed himself. However, two, or 7 per cent

of the physicians and four, or 25 per cent of the nurses felt the

patient should be fed with assistance. Chi square was not significant,
Elimination.

Section 7 on Table III deals with elimination.

In "use of the urinal in bed" versus "standing by the bed," it

was interesting to note that eight, or 27 per cent of the physicians

and two, or 13 per cent of the nurses indicated an opinion on this.

since this section is bed rest with bathroom privileges. However,
they were all agreed that the patient be allowed to stand by the bed
when using the urinal.

In "walk to the bathroom with assistance" versus "walking

unassisted," nineteen, or 63 per cent of the physicians and thirteen,
or 81 per cent of the nurses agreed that the patient be assisted to

and from the bathroom. Nine, or 30 per cent of the physicians and
three, or 19 per cent of the nurses felt the patient could walk
unassisted to the bathroom. Chi square was not significant.
Measures for reducing hazards of bed rest. Section 8 in Table
HI deals with measures for reducing hazards of bed rest.

Less than half of both physicians and nurses indicated the need
for passive and/or active exercises.

Diversional therapy.

Section 9 on Table III deals with

diversional therapy.

On "reading," twenty-three, or 77 per cent of the physicians and
ten,or 63 per cent of the nurses agreed that the patient be allowed

individual selection of letters and reading material. Two, or 7 per
cent of the physicians and four, or 25 per cent of the nurses felt the

reading should be screened by the nurse. Chi square was not significant,
On television," nineteen, or 63 per cent of the physicians and
eight, or 50 per cent of the nurses favored unrestricted use of

television, while seven, or 23 per cent of the physicians, and four.

or 25 per cent of the nurses felt that there should be a restricted
time period. Four, or 13 per cent of the physicians and three, or 19
per cent of the nurses indicated that programs should be selected by
others.

Sixteen, or 53 per cent of the physicians and eleven, or 69 per
cent of the nurses agreed on "radio" that unrestricted use of the radio
should be allowed the patient, although seven, or 23 per cent of the

physicians and one, or 6 per cent of the nurses indicated a preference
for the programs to be selected by others. Three, or 10 per cent of
the physicians and two, or 13 per cent of the nurses felt listening
should be restricted.

Chi square was not significant.

Although chi square did not show a significant difference of

interpretations on "visitors," it was noted by the distribution of
percentage scores that four, or 13 per cent of the physicians and six,
or 38 per cent of the nurses favored limiting visitors. Eight, or
27 per cent of the physicians and five, or 31 per cent of the nurses
felt visitors should be screened. Five, or 31 per cent of the nurses

and eight, or 27 per cent of the physicians indicated banning personal
family and business problems. Twelve, or 40 per cent of the physicians
and three, or 19 per cent of the nurses indicated visitors should be
unlimited.

Chi square was not significant.

On "telephone," physicians were divided in their opinions.

Twelve, or 40 per cent of the physicians and eleven, or 69 per cent
of the nurses felt the patient should be allowed limited use of the
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telephone. Twelve, or 40 per cent of the physicians and four, or 25
per cent of the nurses voted for unlimited use of the telephone. Chi
square was not significant.

Summary.

Of the four activity orders, bed rest with bathroom

privileges demonstrated the highest number of significant discrepancies
in opinions between physicians and nurses. They were agreed, however,
on the points that the patient should (1) be allowed to give his own

oral hygiene, (2) be allowed to reach for objects at the bedside, (3)
be permitted to hold light objects, (4) turn and position himself in

bed, (5) feed himself, (6) have assistance to and from the bathroom,
(7) be allowed individual selection on letters and reading, (8) have
unrestricted use of television and radio, and (9) be allowed limited
use of the telephone.

There was disagreement between physicians and nurses that the

patient be (1) bathed by others or by himself, (2) be shaved by others
or by himself, (3) be allowed to hold heavy objects with assistance or

have no limitations, and (4) be lifted in bed by others or by himself.
There was disagreement among physicians on whether visitors
should be limited, screened, or unlimited.

Ambulation

The activity order of ambulation permits the patient to ambulate.

The degree of ambulation was not questioned. Physicians and nurses

were asked only what activities of the previous three orders they

would permit the patient to do when on the regime of ambulation. The
responses of the physicians and nurses, the varying percentage scores,
and the chi square values are shown on Table IV.

Personal hygiene.

Section 1 on Table IV deals with personal

hygiene.

In "bathed by others" versus "bathed by self," there was

agreement between twenty-six, or 87 per cent of the physicians and
sixteen, or 100 per cent of the nurses that the patient be permitted
to give his own bath. Chi square was not significant.

In "shaved by others" versus "shaved by self," there was general

agreement between twenty-seven, or 90 per cent of the physicians, and
fourteen, or 88 per cent of the nurses that the patient be allowed to
shave himself.

However, two, or 13 per cent of the nurses indicated

the patient should be shaved by others. Chi square was not significant.
In "oral hygiene by others" versus "oral hygiene by self," there
was complete agreement by twenty-eight, or 93 per cent of the physicians
and sixteen, or 100 per cent of the nurses that the patient be
allowed to do his own oral hygiene.

Reaching: for obiects at the bedside.

Section 2 in Table IV

deals with reaching for objects at the bedside.

There was agreement between twenty-five, or 83 per cent of the

physicians and five, or 94 per cent of the nurses that no limitations
be placed on the patient when reaching for objects at the bedside.

TABLE IV

RAW SCORES, PERCENTAGES, AND CHI SQUARES OF RESPONSES TO
AMBULATION**

ACTIVITY

PHYSICIANS
Raw
Score

Per
Cent

NURSES
Raw
Score

Per
Cent

Chi
Souare

1. Personal hygiene
a. Bathed by
others
self

0
100

b. Shaved by
1.6066

others
self

c. Oral hygiene by
others
self

0
100

2. Reaching for objects
.9566

avoid

with help
no limitations

3. Holding heavy objects
avoid

with help
no limitations

4. Holding light objects
avoid

with help
no limitations

5. Positioning
a. Turned by
others

self

0

100

b. Lifted by
others
self

6. Fed by
others

0

with assistance

0

self

100

TABLE IV (continued)

ACTIVITY

PHYSICIANS
Raw
Per
Score

7. Elimination
a. Urinal
in bed

by bed
b. Bedpan for B.M.
Commode for B.M.
c. Assistance to bathroom
Walk to bathroom

0
4
0
0

Cent

NURSES
Raw
Per
Score

Cent

0

0

0

13

1

6

0

0

0

0

0

0

100

Ki»l

Square

0

0

0

28

93

0
16

4
8

13

0

0

37

2

20

67

11

13
69

8. Measures to reduce
hazards of bed rest

passive exercises
deep breathing
active exercises

9. Diversional therapy
a. Reading
no letters

0

0

0

no reading

0

0

0

0
0

1

3

0

0

24

80

13

81

0

0

0

4

0

2

13
7

0

0
0
0

29

97

15

94

avoid

0

0

0

restrict

2

1

22

7
10
73

13

0
6
0
81

0

0

0

1

3

3

2

1

21

7
70

0
19
6

7

44

1

3

4

25

avoid

0

0

0

0

limited
unlimited

1

3
80

2

13

13

81

reading screened
individual selection
Television
avoid
restrict

program selection
no restriction
Radio

program selection
no restriction

3

0

Visitors
avoid
limited

screened
unlimited

ban problems
Telephone

24

*Denotes a significant chi square at the .05 level.
**Variation in the number of replies is due to the respondent not

answering or indicating more than one choice for each category.

0

0
0

Four, or 13 per cent of the physicians felt the patient should reach
with help.

Chi square was not significant.

Holding heavy ob lects.

Section 3 on Table IV deals with holding

heavy objects.
Twenty-two, or 73 per cent of the physicians and twelve, or 75
per cent of the nurses agreed that the patient be allowed to hold heavy
objects such as a book with no limitations, although five, or 17 per
cent of the physicians and three, or 19 per cent of the nurses felt

there should be some assistance.

Holding light objects.

Chi square was not significant.

Section 4 on Table IV deals with holding

light objects.
There was agreement between twenty-five, or 83 per cent of the

physicians and fifteen, or 94 per cent of the nurses that no limitations
be placed on holding light objects.

Three, or 10 per cent of the

physicians felt the patient should hold light objects with assistance.
Chi square was not significant.

Positioning.

Section 5 on Table IV deals with positioning.

In "turned by others" versus "turned by self," twenty-six, or

87 per cent of the physicians and sixteen, or ICQ per cent of the nurses
agreed that the patient be allowed to turn himself.
significant.

Chi square was not

In "lifted in bed by others" versus "lifted in bed by self,"
twenty-six or 87 per cent of the physicians and sixteen, or 100 per
cent of the nurses agreed in their interpretation that the patient be
allowed to lift himself in bed.

Feeding.

Chi square was not significant.

Section 6 in Table IV deals with feeding.

Twenty-seven, or 90 per cent of the physicians and sixteen, or

100 per cent of the nurses were agreed that the patient could feed
himself.

Chi square was not significant.

Elimination.

Section 7 on Table IV deals with elimination.

In "use of the urinal in bed" versus "standing by the bed," only
four, or 13 per cent of the physicians, and one, or 6 per cent of the
nurses indicated that the patient be allowed to use the urinal while

standing by the bed.

However, these same people also indicated that

the patient be allowed to walk unassisted to the bathroom.

Chi square

was not significant.

In "walking to the bathroom with assistance" versus "walking

unassisted," twenty-eight, or 93 per cent of the physicians and sixteen,
or 100 per cent of the nurses were agreed that the patient walk to and
from the bathroom unassisted.

Chi square was not significant.

Measures for reducing hazards of bed rest.

Section 8 on Table IV

deals with measures for reducing hazards of bed rest.

Eight, or 27 per cent of the physicians and two, or 13 per cent
i

of the nurses indicated a need for passive exercises. Eleven, or 69
per cent of the nurses and twenty, or 67 per cent of the physicians
indicated that active exercises were important when the patient is
being allowed to ambulate.

Diversional therapy.

Section 9 on Table IV deals with diver-

sional therapy.

In "reading," twenty-four or 80 per cent of the physicians and
thirteen, or 81 per cent of the nurses were agreed that individual

selection be allowed in letters and reading. Chi square was not
significant.

On "television," twenty-nine, or 97 per cent of the physicians
and fifteen, or 94 per cent of the nurses were agreed on the unrestricted
use of television. Four, or 13 per cent of the physicians felt,

however, that a restricted time period would be appropriate. Two, or
7 per cent of the physicians felt the television programs should be
selected.

Chi square was not significant.

There was agreement between twenty-two, or 73 per cent of the
physicians and thirteen, or 81 per cent of the nurses on the unrestricted

use of the radio. However, two, or 7 per cent of the physicians and
one, or 6 per cent of the nurses indicated a restricted time period
while three, or 10 per cent of the physicians felt selection of

programs should be by others.

Chi square was not significant.

Although twenty-one, or 70 per cent of the physicians and
seven, or 44 per cent of the nurses agreed on unlimited visitors,
one, or 3 per cent of the physicians and three, or 19 per cent of the
nurses felt visitors should be limited. Four, or 25 per cent of the
nurses also felt family and business problems should be banned, whereas
only one, or 3 per cent of the physicians indicated this.

Chi square

was not significant.

There was agreement between twenty-four, or 80 per cent of the
physicians and thirteen, or 81 per cent of the nurses of unlimited use

of the "telephone." One, or 3 per cent of the physicians and two, or
13 per cent of the nurses felt telephone should be limited.

Chi square

was not significant.

Summary.

Physicians and nurses generally agreed on the inter

pretations of what activities they would or would not permit the patient
who was ambulating.

They agreed that the patient be permitted to

(1) bathe and shave himself, (2) give his own oral hygiene, (3) reach
for objects by the bedside, (4) hold light and heavy objects, (5) turn
and lift himself in bed, (6) feed himself, (7) walk unassisted to and

from the bathroom, (8) do active exercises, (9) have unrestricted
selection in television, radio, reading, visitors, and telephone.

II.

COMPARISON OF DATA

After analyzing the data compiled from this study, comparisons
were made with the results from Roose's study for the purpose of
developing a guide for the four activity orders of complete bed rest,
bed rest with bedside commode, bed rest with bathroom privileges, and
ambulation.

Areas of agreement in both of the studies were

used for the guide.

It was not possible to formulate a guide for the

categories in which either or both of the studies disagreed.

Complete Bed Rest

Complete bed rest presented no significant discrepancies of
interpretation between physicians and nurses.

There were, however,

three areas of disagreement among physicians and among nurses in one or
both of the studies, although they were not always in the same cate
gories.

A guide for activities allowed the patient on complete bed

rest was developed from the categories of agreement in both studies.

Personal hygiene.

In "bathed by others," versus "bathed by

self," physicians and nurses of both studies agreed that the patient
be bathed by others.

In "shaved by others" versus "shaved by self," physicians and
nurses of both studies agreed that the patient should be shaved by
others.

V" V'jm

In "oral hygiene by others" versus "oral hygiene by self,"
physicians and nurses of both studies agreed that the patient should
have oral hygiene done by others.

Reaching for objects.

Physicians and nurses in both studies were

agreed that the patient should avoid reaching for objects at the bed
side.

Holding heavy objects.

Physicians and nurses in both studies

agreed the patient should avoid holding heavy objects.

Holding light objects.

Physicians and nurses in both studies

agreed that the patient should avoid holding light objects.

Positioning. In "turned by others" versus "turned by self,"

physicians and nurses in both studies agreed the patient should be
turned by others.

In "lifted by others" versus "lifted by self," physicians and
nurses in both studies agreed the patient should be lifted by others,

Feeding. Physicians and nurses were agreed in both studies that
the patient should be fed by others.

Elimination.

In "use of the urinal in bed" versus "standing by

the bed," physicians and nurses in both studies agreed the patient
should use the urinal in bed.

In "bedpan for bowel movement" versus "commode for bowel move
ment," physicians and nurses were agreed that the patient should use
the bedpan for bowel movements.

Dlverslonal therapy.

In "reading," there was agreement among

physicians and nurses of both studies that letters and reading should
be avoided.

There was disagreement among physicians and nurses In Roose's

study on "television" being avoided or limited.^ The present study
Indicated television should be avoided.

In "radio," there was disagreement among physicians and nurses

In Roose's study whether radio should be avoided or limited for the

patient.^ The present study Indicated radio should be avoided.
In "visitors," there was a discrepancy of opinion among physicians

and among nurses of both studies on whether visitors should be avoided,

limited, or screened.^ Physicians and nurses In both studies agreed
that family and business problems should be banned.

Guide for complete bed rest. A guide (Appendix B) for the
selection of activities pemltted for complete bed rest was developed

Roose, op. clt.. p. 37.

^Ibld.
*Ibld.

from the coinblned areas o£ agreement o£ both Roose's study and this
study.

Categories £rom each study in which physicians and nurses did

not agree either between or among themselves are listed with the dis

puted alternatives (Appendix C).
Physicians and nurses o£ both studies indicated that the patient

on complete bed rest should (1) be bathed, (2) be shaved, (3) be given
oral hygiene by others, (4) avoid reaching £or objects near the bedside,

(5) avoid holding heavy objects, (6) avoid holding light objects, (7) be
turned in bed by others, (8) be li£ted in bed by others, (9) be £ed by
others, (10) use the urinal in bed, (11) use the bedpan for bowel move

ments, (12) avoid letters and reading, (13) either avoid or be
restricted in use o£ the television, (14) either avoid or be restricted
in the use o£ the radio, (15) avoid visitors, be allowed limited visitors,
or have visitors screened, (16) ban £amily and business problems, and
(17) avoid use o£ the telephone.

Bed Rest with Bedside Commode

Bed rest with bedside commode presented three signi£icant dis

crepancies of interpretation between physicians and nurses in this

study.

Several areas of disagreement were noted among physicians and

among nurses of both studies although these discrepancies were not

always in the same categories.

A guide for activities allowed the

patient on bed rest with bedside commode was developed from the
combined findings of both studies.

Personal hygiene. In "bathed by others" versus 'hathed by self,"
physicians and nurses of both studies agreed that the patient should
be bathed by others.

In "shaved by others" versus "shaved by self," physicians in

both Roose's study and this study indicated the patient should shave
himself while nurses in both studies felt the patient should be

shaved.^
In "oral hygiene by others" versus "oral hygiene by self,"
physicians and nurses in both studies were disagreed among themselves
as to whether the patient should have oral hygiene done by others or

should be allowed to do his own oral hygiene.^
Reaching for objects.

Roose's study showed disagreement among

physicians and nurses on whether the patient should avoid reaching for

objects, or do so with assistance.^ The present study agreed that the
patient could reach with assistance.

Holding heavy objects.

Both studies indicated disagreement

among physicians and nurses on the patient holding heavy objects with

assistance or avoiding it entirely.^

^Ibid. p. 65.
^Ibid.
%bid.
'Ibid.

Holding light objects.

There was a significant discrepancy of

interpretation between physicians and nurses in this study.

Physicians

favored no limitations on holding light objects while the nurses felt
the patient could hold light objects with assistance.

Roose's study

showed disagreement among physicians and nurses on the patient holding

light objects with assistance or with no limitations.®
Positioning.

In "turned by others" versus "turned by self," there

was disagreement among physicians and nurses in Roose's study on whether
the patient should be turned by others or be allowed to turn himself in

bed.^ The present study indicated the patient should be allowed to
turn himself in bed.

In "lifted by others" versus "lifted by self," physicians and
nurses in this study disagreed among themselves as to whether the

patient should be lifted by others or be permitted to lift himself in
bed.

Roose's study indicated the patient should be lifted by others.

Feeding.

Physicians and nurses in both studies were agreed that

the patient should be fed with assistance only.

Elimination.

In "use of the urinal in bed" versus "standing

by the bed," Roose's study Indicated disagreement among physicians

IkM*

9lbid.

and among nurses. " This study agreed that the patient could use the
urinal while standing by the bed.
In "bedpan for bowel movements" versus "bedside commode for
bowel movements," physicians'and nurses were agreed in both studies that
the patient be permitted to use the bedside commode for bowel movements.

Diversional therapy.

In "reading," there was disagreement among

physicians and nurses in this study on reading being either screened or
individual selection allowed.

Roose's study agreed that reading should

be screened.

In "television," there was significant disagreement between
physicians and nurses in this study.

Physicians felt television should

be restricted while nurses were divided in restricting television or

selecting the programs.

Roose's study indicated non-significant dis

agreement among physicians and nurses on restriction or selection of
television programs.

On "radio," both studies indicated disagreement among physicians
12

and nurses on restriction or selection of radio programs.

On "visitors," both studies showed disagreement among physicians
13

and nurses on limiting or screening visitors.

^°Ibid. p. 71.

^4bid. p. 73.
^^ibid.
'Ibid.

Physicians and nurses

in both studies agreed that family and business problems should be

On "telephone," there was disagreement among physicians and
nurses of Roose's study on no use or limited use of the telephone by

the patient.

The present study agreed that the patient should be

permitted limited use of the telephone.

Guide for bed rest with bedside commode. A guide (Appendix D)
for the selection of activities permitted for bed rest with bedside

commode was developed from the combined findings of both Roose's study
and this study. Categories from each study in which physicians and
nurses did not agree either between or among themselves were listed

with the disputed alternatives (Appendix E).
Physicians and nurses of both studies indicated that the patient

on complete bed rest should (1) be bathed by others, (2) either be
shaved by others or by self, (3) have oral hygiene either done by others
or by self, (4) either avoid reaching for objects by the bed, or do so
with assistance, (5) either avoid holding heavy objects or do so with
assistance, (6) be permitted to hold light objects with assistance or

have no limitations, (7) either be turned by others or by self, (8) be
lifted either by others or by self, (9) be fed with assistance, (10) use
the urinal either in bed or standing by the bed, (11) use the bedside

'Ibid.

commode for bowel movements, (12) not be permitted letters or reading,

(13) either be restricted or have programs selected for television,
(14) either be restricted or have programs selected for radio, (15) have
visitors either limited or screened, (16) ban family and business
problems, and (17) either avoid or be permitted limited use of the
telephone.

Bed Rest with Bathroom Privileges

Of the four activity orders analyzed, the order of bed rest with

bathroom privileges demonstrated the widest variance of interpretations

in both studies. There was a total of four significant discrepancies
in this study and six signficant discrepancies of interpretation in
Roose's study. Several areas of disagreement among physicians and
nurses were noted. A guide for activities allowed the patient on bed

rest with bathroom privileges was developed from the combined findings
of both studies.

Personal hygiene. In "bathed by others" versus "bathed by self,"
the physicians and nurses of both studies indicated a significant dis

crepancy of interpretation.^^ The physicians felt the patient should
be allowed to bathe himself while the nurses favored bathing the patient.

In "shaved by others" versus "shaved by self," there was a sig
nificant disagreement between physicians and nurses in this study. The
physicians were agreed that the patient be allowed to shave himself.

^^Ibid. p. 103.

while some nurses felt the patient should be shaved.

In the previous

study, physicians and nurses agreed that the patient be allowed to
shave himself.

In "oral hygiene by others" versus "oral hygiene by self,"

physicians and nurses In both studies were agreed that the patient
should be permitted to do his own oral hygiene.

Reaching for objects.

There was a significant discrepancy of

Interpretation between physicians and nurses In Roose's study.

The

physicians favored the patient reaching for objects by the bedside
unassisted while nurses felt the patient should be assisted.

Physicians

and nurses In the present study agreed that the patient should be
permitted to reach for objects unassisted.

Holding heavy objects.
and nurses In both studies.

There was disagreement among physicians
Physicians favored no limitations on

holding heavy objects while nurses wanted to assist the patient with
heavy objects.

Holding light objects.

Physicians and nurses were agreed In

both studies that the patient be permitted to hold light objects with
no limitations.

'Ibid.
'Ibid.

Positioning.

In "turned by others" versus "turned by self,"

physicians and nurses were agreed in both studies that the patient
should be permitted to turn himself in bed.
In "lifted by others" versus "lifted by self," nurses disagreed

with physicians in this study that patients should be allowed to lift
themselves in bed.

Some nurses felt the patient should be assisted.

In the previous study, the physicians and nurses agreed that the patient
could lift himself.

Feeding. The physicians and nurses were generally agreed in
this study to allow the patient to feed himself.

In Roose's study,

although the physicians agreed with this study, one third of the nurses
1 ft

felt the patient should be fed with assistance.^"

Elimination.

In "use of the urinal in bed" versus "standing by

the bed," physicians and nurses were agreed in both studies that the

patient be allowed to use the urinal while standing by the bed.
There was general agreement between physicians and nurses of this

study that the patient be allowed to "walk to and from the bathroom
unassisted." The physicians and nurses of the previous study indicated
19

a significant difference of opinion.

^^Ibid.. p. 104.

^^Ibid.

The physicians were not agreed

as to whether the patient should be assisted or unassisted, while the
nurse definitely favored the patient being assisted.

Diversional therapy.

In "reading," there was agreement by

physicians and nurses in both studies that the patient be permitted
individual selection of reading material.

The physicians and nurses of the present study were agreed for

unrestricted use of the "radio." The previous study indicated that
physicians agreed with unrestricted use, while nurses were quite diverse
in their opinions.

20

This was indicated by a significant chi square.

On "television," Roose's study indicated disagreement among

physicians and nurses on restricting or not restricting television.
This study agreed that television should not be restricted for the
patient.

On "visitors," both studies indicated disagreement among physi

cians and nurses on limiting, screening, or unlimited visitors for the
22

patient.

Both studies indicated, however, that family and business

problems should be banned.
On "telephone," physicians and nurses in both studies agreed that
use of the telephone by the patient should be limited.

^Qlbid.. p. 105.
"■Ibid.
'Ibid.

Guide for bed rest with bathroom privileges.

A guide (Appendix

F) for the selection of activities permitted for bed rest with bath
room privileges was developed from the combined findings of Roose's
study and this study.

Categories from each study in which physicians

and nurses did not agree either between or among themselves were listed
with the disputed alternatives (Appendix G).
Physicians and nurses of both studies indicated that the patient
on bed rest with bathroom privileges should (1) either be bathed by

others or by self, (2) either be shaved by others or by self, (3) do
own oral hygiene, (4) reach for objects with help or have no limitations,

(5) hold heavy objects with help or have no limitations, (6) be permitted
to hold light objects with no limitations, (7) be permitted to turn self

in bed, (8) be lifted in bed either by others or by self, (9) be fed
either with assistance or by self, (10) use the urinal while standing by
the bed, (11) walk to the bathroom either with assistance or unassisted,
(12) be allowed individual selection of reading material, (13) either be
restricted or not restricted in television, (14) either be restricted or

not restricted in use of the radio, (15) have visitors limited, screened,
or unlimited, (16) ban family and business problems, (17) be permitted
limited use of the telephone.

Ambulation

In comparing the final activity order of ambulation, only one
significant discrepancy of interpretation was noted and that was in
Roose's study. The other categories indicated general agreement

between and among the physicians and nurses of both studies.

A guide

for activities allowed the patient on ambulation was developed from
the combined findings of both studies.

Personal hygiene.

In "bathed by others" versus "bathed by self,"

physicians and nurses in Roose's study indicated a significant dis

crepancy of interpretation.^^ Physicians indicated that the patient
should be allowed to bathe himself, while nurses felt the patient should
be bathed by others.

The physicians and nurses in the present study were

agreed that the patient be permitted to give his own bath.

In "shaved by others" versus "shaved by self," physicians and
nurses in both studies were, agreed that the patient be permitted to
shave himself.

In "oral hygiene by others" versus "oral hygiene by self,"
physicians and nurses in both studies were agreed that the patient
should be permitted to do his own oral hygiene.
Reaching for objects.

Physicians and nurses in both studies

were agreed that the patient be allowed to reach for objects by the
bedside without limitations.

Holding heavy objects.

Physicians and nurses in both studies were

agreed that the patient could hold heavy objects without limitations.
Holding light objects.

Physicians and nurses in both studies

were agreed that the patient could hold light objects without limitations.

23ibid.. p. 135.

Positioning.

In "turned by others" versus "turned by self,"

physicians and nurses in both studies were agreed that the patient be
permitted to turn himself in bed.

In "lifted in bed by others" versus "lifted in bed by self,"
physicians and nurses were agreed that the patient be permitted to lift
himself in bed.

Feeding.

Physicians and nurses in both studies were agreed that

the patient could feed himself.

Elimination.

In "use of the urinal in bed" versus "standing by

the bed," physicians and nurses in both studies were agreed that the
patient use the urinal while standing by the bed.
In "walk to the bathroom with assistance" versus "walking un

assisted," physicians and nurses in both studies agreed that the patient
be permitted to walk to the bathroom unassisted.

Diversional therapy.

In "reading," physicians and nurses in both

studies were agreed that the patient be allowed individual selection on
reading material.

In "television," physicians and nurses in both studies were
agreed that the patient be allowed television without restrictions.

In "radio," physicians and nurses in both studies were agreed
that the patient be allowed unrestricted use of the radio.

In "visitors," physicians and nurses in both studies were agreed
that the patient should be allowed unlimited visitors.

In "telephone," physicians and nurses in both studies were
agreed that the patient be permitted unlimited use of the telephone.

Guide for Ambulatlon.

A guide (Appendix H) for the selection

of activities permitted for ambulation was developed from the combined

findings of Roose's study and this study. Categories from each study
in which physicians and nurses did not agree either between or among

themselves were listed with the disputed alternatives (Appendix I).
Physicians and nurses of both studies indicated that the patient

on ambulation should (1) either be bathed by others or by self, (2) shave

self, (3) do own oral hygiene, (4) have no limitations in reaching for
objects at the bedside, (5) have no limitations in holding heavy objects,
(6) have no limitations in holding light objects, (7) turn self in bed,
(8) lift self in bed, (9) feed self, (10) use the urinal while standing
by the bed, (11) walk to the bathroom unassisted, (12) have individual
selection of reading material, (13) have no restriction in the use of
television, (14) have no restriction in the use of the radio, (15) have

visitors unlimited, and (16) have unlimited use of the telephone.

III.

SUMMARY

In Chapter IV data were presented from the results of forty-six
questionnaires received from thirty physicians and sixteen nurses.
The data were analyzed for each of the four activity orders.
The interpretations of activity orders between and among physi
cians and nurses of this study indicated a variety of responses.

Although

there was general agreement between and among physicians and nurses on
the activities permitted the patient on complete bed rest, disagreement

was indicated in the categories of "reading" and "visitors."
For bed rest with bedside commode, physicians and nurses indi

cated three significant discrepancies in interpretations in the categories

of (1) shaving, (2) holding light objects, and (3) television.

There

was disagreement among physicians and among nurses on the patient

activities of (1) oral hygiene, (2) holding heavy objects, (3) lifting,
(4) reading, (5) radio, and (6) visitors.
There were four significant discrepancies between physicians and
nurses on the regime of bed rest with bathroom privileges.

These were

in the categories of (1) bathing, (2) shaving, (3) holding heavy objects,
and (4) lifting the patient in bed.

Physicians and nurses were dis

agreed among themselves on the category of visitors.

The activity order of ambulation indicated agreement for all
categories listed in the questionnaire.

In comparing the data of this study with results from Roose's

study, the following was observed. Physicians and nurses in each study
indicated no significant discrepancies of interpretation on activities

allowed the patient on the complete bed rest regime. There were four

disagreements, however, among physicians and among nurses of Roose's study,
and two disagreements in the present study.
In bed rest with bedside commode, there were three significant

discrepancies of interpretations between physicians and nurses in this

study and none in Roose's study. In this study there were six dis

crepancies of interpretation among physicians and nurses while in
Roose's study there were ten discrepancies.
The activity order of bed rest with bathroom privileges demon

strated the greatest number of discrepancies of interpretation between

physicians and nurses. There were a total of four significant dis

crepancies in this study and six significant discrepancies in Roose's
study. Among physicians and among nurses, there were two disagreements
in Roose's study and one disagreement in this study.

In the final activity order of ambulation, physicians and nurses
in both studies indicated general agreement with the exception of one
discrepancy of opinion in Roose's study.

A guide for each activity order was developed from the areas of
agreement of both studies. This guide was based on a hypothetical
situation of myocardial infarction for the purpose of providing a
common point of reference for all respondents.

CHAPTER V

SUMMARY, CONCLUSION, AND RECOMMENDATIONS

I.

SUMMARY

This study was conducted to find out the interpretations of

prescribed activity orders between and among physicians and nurses in
one selected hospital as compared with the interpretations of physicians
and nurses from a group of hospitals.

Roose conducted a study of the

interpretations of activities of bed rest by physicians and nurses in
which she recommended that physicians and nurses in one selected

hospital be surveyed for their interpretations of bed rest and related
activities. This study was based on that recommendation.

One purpose of the study was to develop a guide for activities

permitted the patient on one of the four activity orders of complete
bed rest, bed rest with bedside commode, bed rest with bathroom

privileges, and ambulation, which would aid in reducing discrepancies
of interpretation of activity orders between physicians and nurses.
This guide was developed from areas of agreement between and among
physicians and nurses of Roose's study and this study.
The review of literature was in the area of cardiac disorders--

specifically myocardial infarction--as related to activity orders. At
the turn of the century, extensive bed rest was prescribed for most
medical conditions.

This concept of log-like immobility was challenged

in 1940 by Levine who proposed the arm-chair treatment for severe

•

cardiacs with dyspnea.
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Evidence of physiological complications began

to indicate that prolonged bed rest was not the treatment of choice

for many medical problems.

This survey of related literature indicated

that activity orders are not clearly defined.

This descriptive survey was based on the data collected by
means of a questionnaire which was sent to twenty-seven nurses and

sixty-four physicians in one selected hospital.

Roose's questionnaire

was utilized for the purpose of making comparisons between her study
and this study, and to provide the data necessary to develop a guide

for the four activity orders.

Physicians and nurses were to indicate on

the questionnaire what restrictions they would or would not place on
patients who were on the regime of each of the four activity orders.
The hypothetical situation of a myocardial infarction was used for the
purpose of providing the respondents a common frame of reference.

This

situation had previously been used by Roose and reduced the variables
in comparing the two studies.

The data were analyzed for independence; i.e., the degree of

discrepancy between physicians and nurses interpretations of the four
activity orders.

Chi square and percentage were the statistics of

choice for analyzing the results of the data.

The five per cent level

of significance was selected in demonstrating the discrepancies of
interpretations between physicians and nurses.

Percentage values

indicated the degree of discrepancy among physicians and among nurses.

In comparing the results of the four activity orders from

Roose's study with the results from this study, there were seven sig
nificant discrepancies between physicians and nurses in each study,
although the discrepancies were not always in the same categories.
In comparing discrepancies among physicians and among nurses, there

were a total of fifteen discrepancies in Roose's study, while there
were seven discrepancies in this study.
It was the hypothesis of this study that there were fewer
discrepancies of opinion regarding activity orders between and among
physicians and nurses in one selected hospital than between and among
physicians and nurses in a group of hospita.ls.

Based on the findings

of this study, the hypothesis was accepted because it was found there
were fewer discrepancies between and among physicians and nurses in one
selected hospital than between physicians and nurses in a group of
selected hospitals.

When the discrepancies between the studies were analyzed for
each of the four activity orders, bed rest with bathroom privileges was
found to have the greatest variance of interpretation between physicians
and nurses.

Bed rest with bedside commode had more discrepancies of

interpretation among physicians and among nurses.

Complete bed rest

had fewer discrepancies among physicians and nurses, and ambulation
was found to have the most agreement, between and among physicians and
nurses.

A guide to be used for the selection of activity orders was
compiled from areas of agreement in both studies.

II.

CONCLUSIONS

Since there were discrepancies of interpretation of activity

orders between and among physicians and nurses in one selected hospital,
it was concluded that a guide for the selection of activity orders
would be helpful in providing continuity of patient care.

Since there were fewer discrepancies of interpretation between

and among physicians and nurses in one selected hospital than between
and among physicians and nurses in a group of selected hospitals, it
was concluded that there was more agreement regarding activity orders
when the nurse was more likely to be in a close working relationship
with the physician.

III.

RECOMMENDATIONS

Based on the findings and conclusions of this study, it was
recommended that:

1. Further study be done in the areas of disagreement between

and among physicians and nurses in both studies to explore the various
interpretations of physicians and nurses regarding activity orders.
2. The guide as outlined in the study be used in a clinical
situation to find out if there would be a decrease of discrepancies in

interpretation of various activity orders prescribed for patients.
3. This guide be utilized by nursing service and nursing
education in determining activities permitted the patient on activity
orders.
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APPENDIXES

APPENDIX A

Letter and Questionnaire for Gathering Data to

Find Out the Interpretation of Activity Orders
by Physicians and Nurses

25101 La Mar Road

Loma Linda, California
March 17, 1965

The term "bed rest" has come to have a very ambiguous meaning in
patient care. Physicians often intend one instruction and nurses in

terpret another from this order.

The purpose of this questionnaire is

to locate whatever consensus exists regarding the meaning of bed rest

among physicians and nurses of Portland Sanitarium and Hospital. This
research is intended to improve physician and nurse understanding of
the term, and thus, ultimately, improve patient care.

Your cooperation in this study will be greatly appreciated. Would it
be possible to return the questionnaire by March 31, 1965? A stamped
self-addressed envelope is enclosed. Thank you for the time and effort
spent.

Sincerely,

(Miss) Sharon Staley, R. N.
Graduate Student

Loma Linda, California

Directions:

Assume that the physician has found it necessary to write the

following orders. Each column represents an order commonly encountered
during various stages of a patient's illness. Please consider each
activity and place a check mark in each column where you think the
order allows that activity.

Assume that the patient is a forty-year-

old, Caucasian male who is hospitalized with a diagnosis of
ACUTE MYOCARDIAL INFARCTION

Example:
ORDERS

ACTIVITY

II

1.

III

Oral hygiene by others

Oral hygiene is to be given by others when the patient is on complete bedrest (I) or bed rest with bedside commode (II). Therefore, columns I
and II are checked.
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Personal hygiene
a. Bathed by others
Bathed by self
b. Shaved by others
Shaved b

c. Oral hygiene by others
Oral hygiene by self

Reaching for objects at
the bedside
a. Avoid
b. With assistance
c. No limitations
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III. Holding heavy objects
a. Avoid
b. With assistance
c. No limitations

IV. Holding light objects
a. Avoid
b. With assistance
c. No limitations

Positioning
a. Turned by others

Turned by self
b. Lifted in bed oy others

Lifted in bed by self

VI. Feeding
a. Fed by others
b. With assistance

c. Fed by self
Elimination
a. Urinal in bed

Urinal stanaine by the bed
b, Bedoan for bowel movement
Commode for bowel m.ovement
c. Walk to and from bathroom
with assistance

Walk to and from bathroom
unassisted

I

86

ORDERS

ACTIVITIES
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VIII. Measures for reducing hazards
of bed rest

a. Passive leg and arm
exercises
b. Deen breathing exercises
c. Active exercises

IX. Diversional therapy
a. Reading
1. No letters

2. No reading

3, Screened by nurse
4. Individual selection
b. Television

1. Avoid

_

2. Restrict

3. Programs selected by
others

4. -No restriction
c. Radio
1. Avoid
2. Restrict

3. Programs selected by
others

4. No restriction
d. Visitors

1. Avoid
2. Limited

3. Screened
4. Unlimited
5. Ban business and
family problems

e. Telephone
1. Avoid

2. Limited
3. Unlimited
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APPENDIX B

A Guide for the Selection of Activities
Allowed the Patient on

Complete Bed Rest

1.

Personal hygiene

a.

Bathed by others

b.

Shaved by others

c.

Oral hygiene by others

2.

Reaching for objects at the bedside: avoid

3.

Holding heavy objects: avoid

4.

Holding light objects: avoid

5.

Positioning

a.

Turned in bed by others

b.

Lifted in bed by others

6.

Feeding:

7.

Elimination

8.

by others

a.

Use urinal in bed

b.

Use bedpan for bowel movements

Diversional therapy

a.

Reading: no letters or reading

b.

Telephone: avoid

APPENDIX C

Categories of Disagreement Between and Among
Physicians and Nurses with the Disputed
Alternatives for Complete Bed Rest

Diversional therapy
a.

Television: avoid or restrict

b.

Radio: avoid or restrict

c.

Visitors: avoid, limit, or screen

APPENDIX D

A Guide for the Selection of Activities Allowed
the Patient on Bed Rest with Bedside Commode

1.

Personal hygiene

a.

Bathed by others

2.

Feeding: with assistance

3.

Elimination
a.

4.

Commode for bowel movements

Diversional therapy
a.

Reading:

no letters and no reading

APPENDIX E

Categories of Disagreement Between and Among
Physicians and Nurses with the Disputed
Alternatives for Bed Rest with
Bedside Commode

. 1.

Personal hygiene
a.

Shaved by others or by self

b.

Oral hygiene by others or by self

2.

Reaching for objects at the bedside: avoid or with help

3.

Holding heavy objects: avoid or with help

4.

Holding light objects: with help or no limitations

5.

Positioning

6.

a.

Turned in bed by others or by self

b.

Lifted in bed by others or by self

Elimination

a.

7.

1;,

Urinal: in bed or standing by the bed

Diversional therapy
a.

Television: restrict or selection of programs

b.

Radio: restriction or selection of programs

c.

Visitors: limited or screened

d.

Telephone: avoid or limited

APPENDIX F

A Guide for the Selection of Activities Allowed the Patient

on Bed Rest with Bathroom Privileges

1.

Personal hygiene

a.

Oral hygiene by self

2.

Holding light objects: no limitations

3.

Positioning
a.

4.

Elimination

a.
5.

Turn self in bed

Use the urinal while standing by the bed

Diversional therapy

a.

Reading: individual selection

b.

Ban family and business problems

c.

Telephone: limited use

APPENDIX G

Categories of Disagreement Betvjeen and Among
Physicians and Nurses with the Disputed
Alternatives for Bed Rest with

Bathroom Privileges

1.

Personal hygiene

a.

Bathed: by others or by self

b.

Shaved: by others or by self

2.

Reaching for objects: with help or no limitations

3.

Holding heavy objects: with help or no limitations

4.

Positioning
a.

Lifted: by others or by self

5. Feeding: with assistance or by self
6.

Elimination
a.

7.

Walk to the bathroom: with assistance or unassisted

Diversional therapy
a.

Television: restricted or unrestricted

b.

Radio: restricted or unrestricted

c.

Visitors: limited, screened, or unlimited

APPENDIX H

A Guide for the Selection of Activities
Allowed the Patient on Ambulation

1.

Personal hygiene
a.

Shave self

b.

Oral hygiene by self

2.

Reaching for objects at the bedside: no limitations

3.

Holding heavy objects: no limitations

4.

Holding light objects: no limitations

5.

Positioning
a.

Turn self in bed

b.

Lift self in bed

6.

Feeding: by self

7.

Elimination

8.

a.

Use the urinal while standing by the bed

b.

Walk to the bathroom: unassisted

Diversional therapy
a.

Reading: individual selection

b.

Television: no restriction

c.

Radio: no restriction

d.

Visitors: unlimited

e.

Telephone: unlimited use

APPENDIX I

Categories of Disagreement Between and Among
Physicians and Nurses with the Disputed
Alternatives for Ambulation

1.

Personal hygiene

a.

Bathed: by others or by self
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ABSTRACT

The purpose of this study was to find out the interpretations

of activity orders by physicians and nurses in one selected hospital,
and to compare the findings of this study to Roose's study to develop a

guide for these activity orders.

Roose, who surveyed the interpre

tations of activity orders by physicians and nurses in a group of

hospitals, recommended that the same study be replicated in one hospital
to find out the discrepancies of interpretation by physicians and
nurses in one environment.

This study, based on that recommendation,

surveyed interpretations by physicians and nurses of four activity
orders: (1) complete bed rest, (2) bed rest with bedside commode,
(3) bed rest with bathroom privileges, and (4) ambulation. The data

was collected by a questionnaire developed by Roose and was administered
to sixty-four physicians and twenty-seven nurses in one selected

hospital. The data collected on the activity orders were analyzed
for discrepancies of interpretations between physicians and nurses as

well as among physicians and among nurses. The results were compared

with Roose's study and the following findings were noted: (1) the same
number of discrepancies in interpretation of the activity orders were

found between physicians and nurses in this study as in Roose's study;
(2) there were fewer discrepancies of opinions among physicians and
nurses in this study than in Roose's study.

When the results of the
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LOMA LINDA, CALIFORNIAI

two studies were combined, the following findings were noted: (1) bed
rest with bathroom privileges was found to have the greatest number of

discrepancies of interpretation between physicians and nurses; (2) bed
rest with bedside commode was found to have the highest number of dis

crepancies in interpretation among physicians and among nurses; (3) com
plete bed rest and ambulation were found to have the most agreement
between and among physicians and nurses.

A guide for the four

activity orders was developed from the combined results of both studies.

